2

[bookmark: _GoBack]





Prehospital Practices





Author
Institutional Affiliation
Instructor
Course code
Date of submission


Observably, the out-of-hospital cardiac arrest has been found to affect many people; approximately 1000 persons per day; this translates to about 500,000 adults suffering cardiac arrests each year. For this reason, there has been increased attention regarding out-of-hospital cardiac arrests, which has continued to show impressive improvements lately (M Frohlich et al., 2013). Several deaths have attributed to sudden out-of-hospital cardiac arrests, which has continued to depict minimal survival rates among the patients affected. In a sense, by outlining the risk and potential factors and recent advances in the prehospital care and hospital management for the patients suffering from cardiac arrests, information highlighted in this article seeks to enhance positive outcomes for these patients. 
As highlighted in the article, prehospital practices involve introducing a comprehension that is mainly meant to optimize the maintenance of circulation (Cardiopulmonary resuscitation ), possibly within the first few minutes after the sudden cardiac arrest (SCA). However, it is imperative to note that the study's impact on practice has been significantly impacted because of the following reasons. Firstly, there has been a debate regarding the ratio of chest compressions and ventilations during CPR and the continued adaptation of guidelines, which has continued to confuse the ordinary people, consequently preventing them from performing CPR (M Frohlich et al., 2013). Also, most people have shied away from the nose to mouth or mouth to mouth ventilation for fear of being infected. 
The purpose of this article is to provide a renewed sense explaining that out-of-hospital cardiac arrest can be treated with increasing chances of survival. Admittedly, prehospital management of cardiac arrests has yielded potential positive results in deciding whether cardiac arrests patients can be resuscitated back into spontaneous circulation. 
Against this reason, proper and efficient identification of the risk factors associated with sudden cardiac arrests can help understand out-of-hospital cardiac arrests and consequent sudden death (M Frohlich et al., 2013). Believably, the understanding of these risk factors, as highlighted in this article, can help improve the outcomes of out-of-hospital management practices.
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